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<D10> Study Area Code 115014
«<015> Study Area Name MOBIUS COMMUNICATIONS COMPANY, HEMINGEORD
<020> Program Year 2016

<030> ContactName: Person USAC should contact
with questions about this data

<035> Contact Telephone Number: 7192664334 exc
Number of the person identitied in data line <030>

Gina Roney

«039> Contact Email Address:
Emall ot the person identitied in data ling <03Q>  Groneyvtcacal .com

<100> Service Quality Improvement Reporting fcomplrts attocked workikeet}

<200> Qutage Reporting (voice) [eormplete atroThed workshest)
<210> c.. check box if no cutages to report
<300> Unfuffilled Service Requests [voice) o

<310> Detail on Attempts (volce)

{attech descriptive document)

<320> Unfulfilled Service Requests (broadband) | | m
IS\
<330> Detail on Attempts (broadband)

{arrach desenptive document)
<400> Numberof Complaints per 1,000 customers {voice}
410> Fixed [0 L« I « ]
<420> Mobile 0.0
<430> Number of Complaints per 1,000 customers (broadband) -:m
<440> Fixed
<450> Mabile
<500> Service Quality Standards B Consumer Protection Rules Compliance [cheek roindicate certificatian] I v “ [ |
379014ne510.pdl
<510> [etioched desmative document] 2
<60D> Functionality in Emergency Situatlons {cheek taindicate certification] | v I +« |
379014ne610, pdf
& trached descriptive document) I 4 J I v I
<610>
<700> Company Price Gilerings (voice) {complete attached worksheet)
<710> Company Price Offerings (broadband) fcamplete atroched worksheret)
<B00> Operating Companies and Affillates (compiate attoched workihest)
<S00> Tribal Land Offerings [Y/N)? {of ves, complete atfached warkibret!
<1000> Voice Services Rate Comparabllity Certification

379014nal010. pdt

<1010> fettoch oxeertive socamend AR

<1100> Certify whether terrestrial backhaul options exist {¥es or No) @ O {{f e, check ta indbcate certification) | \\\
<1110> {eomplate attached worksheet) r\\\‘\‘.\.\‘h‘

<1200> Terms and Candition for Lifeline Customers {somplate attached warkshert) \\\\\\\\Q-
Price Cap Carriers, Proceed to Price Cap Additional Documentation Warkshest
Including Rate-of-Return Carrlers affillated with Price Cap Local Exchange Carriers
‘zm {check 1o mvdieoie rertification) ___!m‘\?\‘_
<2005> fcoen plete aached wackiheet] I OO0,
Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet _
<3000> (check toindicate certification] _| RGN
<3005> fcomplete atached warksbert) I OO
— — =
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{100} Service Quality Improvement Reporting
Data Collection Form

FCC Form 481

OMB Control No. 3060-D986/0MB Controf No. 3060-0819
Juiy 2013

(10>

— —

Study Area Code 179014

<015>

Study Area Name HMOBIUS COMMUMICATIONS COMPANY, NEMINGPORD

<020>

Program Year 2016

<330

Contact Name - Person USAC should contact regarding this data Gina Roney

<35>

Contact Telephone Number - Number of person identified in data line <030> 719366433 ext.

<033>

Contact Email Address - Email Address of person identified in data line <030>  Groneydecaesl com

<110>

Has your company received its ETC certification from the FCC? [yes/na) O @

<111>

If your answer to Line <110> is yes, do you have an existing §54.202(3) ™S
yes/na) O O

year plan” filed with the FCC?

<112>

<113>
<114>
<115»
<116>
<117>
<118>

If your answer to Line <111> Is yes, then you are required to file a progress

report, on line <112> delineating the status of your company's existing &

54.202{a) "S year plan” on file with the FCC, as it relates to your pravisian af

voice telephony service.

Attach Five-Year Service Quality improve ment Plan or, in subsequent years,

your annual progress report filed pursuant to 47 C.F.R, § 54.313{a){1). If your company i 2
CETC which only receives frozen support, your progress report is only

required to address vaoice telephony service.

Please select the appropriate responses below (Yes, No, Not Applicabte] to confirm
that the attached document{s), an line 112, contains a progress report an its five-year
service quality improvemnent plan pursuant to §54.202(a). The information shall be
submitted at the wire center level or census block as appropriate.

Maps detailing pragress towards meeting plan targets

Report how much universal service (USF) support was received

How much (USF) was used to improve service quality and how support was used to improve senvice quality
How much (USF) was used to improve service coverage and how supporl was used ip improve service coverage
How much (USF) was used to improve service capadly and how support was used fo improve service capacity

Provide an explanation of network improvement targets nat met
in the prior calendar year.

Name of Attached Document
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{200} Service Outage Reporting [Voice) FCC Form 4B1
Data Collection Form OMB Control No, 3060-0986/0MB Control No, 3060-0819
July 2013
<010>  Sludy Area Code 373014
<015>  Study Area Name MOBIUS COMMUNICATIONS COMPANY. HEMINGFORD
__<020> Program Year 2016
<030> Contact Namne - Person USAC should contact regarding this data Oina Roaey

<035> _ Contact Telephone Number - Number of person identified in data line <030> 7192564334 ext
<039> Contact Email Address - Email Address of person identified in data line 030>  Groneyetcacel com

<220> <a> <bl> <b2> <b3> <hd> <cl> <c2> <d> <e» <> g <h>
NORS Did This Outage
Reference | Outage Start | Qutage Start | Outage End | Outage End Number of 911 Facilities Service Qutage | Affect Multiple
Number Date Time Date Time Customers Affected| Total Number of Afiected Description [Check Study Areas Service Outape Preventative
Customers [Yes / No) all that apply] {¥es / Na} Resolutlon Procedures

Page 3
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<0110> _ Study Area Code 379014

015> Study Area Name HOBIUS COMHUMICATIONS COMPAMY, WEMINGPORD
<«020> _ Program Year 2018

«@30> _Contact Name - Person USAC should contact regarding this data Oina Roney

<035> _Contact Telephone Number - Number of person identified in dataline <03(0> 7197664134 exc
«(139> Contact Email Address - Emasl Address of person identified in data line <030>  Gronsysccatel com

<701> Residential Local Service Charge EHective Date 141/2018
<702> Single Siate-wide Residential Local Service Charge 17.%

“Residential Local
State Exchange {ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge | State Unlversal Service Fee Service Charge Total per line Rates ond Feet
-~-See-altached-worksheet

Paged
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010> Study Area Code 173018

<015>__ Study Area Name MOBIUS COMMUNICATTONS COMPANY. HEMINGPORD
_<020> _Frogram Year 2016

<0130> _Contact Name - Persan USAC should contact regarding this data Gina Roney

<035> _Contact Telephone Numbers - Number of person identified in data line <030> FEAZEEN1IY R
<039> Coatact Email Address - Email Address of person identified in data line <030> Gronsydtcatel com

State Regulated Downlosd Speed | Broagband Service- | Usage Allowance | Action Taken When
State Exchange {ILEC) Residential Rate Fees Total Rate and Fees (Mbgs) | Upload Speed (Mbps) (G8) Uit Reached (select}
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<D10> _ Study Area Code 3179014

__<015>__ Study Area Name :

__<020> Program Year 2016

__<030> Contact Name - Person USAC should contact regarding Lhis data Glna Rensy
<035> Contact T Number - Number of pevson identified in data ling <Q30Q> 7192684324 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  groneyatcatel com

<B10> m‘m Mobius Cossunicaticns Cospany
<B11> Hnmm Hezlnglord Cooperative Telephone Coepany
«§12> Operating Company Hobius Cosmunications Cospany
i
Affiliates SAC Daolng Business As Company or Brand Designation

Page b



<010>  Study Area Code 379014

<015> Study Area Name HOBIUS COMMUNICATIONS COMPANY, HEMINGPORD
<020> Program Year 2016

<030> Contact Name - Person USAC should contact regarding this data Gina Roney

«035> Contact Telephone Number - Number of person identified in data line <030> 7192664334 ext

<039> Contact Email Address - Email Address of person identified in data line <030>  Groneyarcatel com

<810> Tribal Land{s) on which ETC Serves

<920> Tribal Government Engagement Obligation

If your company serves Tribal lands, please select {Yes,No, NA) for each these boxes
ta conlirm the status described on the attached documentis], on line 920,
demanstrates coordination with the Tribal government pursuant to

§54.313(a)(9) Includes:

<921>

<912>
<923>
<924>
<925>
<926>
<927>
<928>
<929>

Needs assessmenl and deployment planning wilh a focus on Tribal
community anchor inslitutions.

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review pracesses
Compliance with Tribal Business and Licensing requirements.

Name of Attached Document

Select
Yes or No or

Not Applicatle

WA
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<010> Study Area Code 175014

<015> Study Area Name MOBTUS COMMUNICATIONS COMPANY. WEMINGFORD
<020> Program Year 2016

<030> Contact Name - Person USAC should cantact regarding this data Cina Roney

<035> Cantact Telephone Number - Number of person identified in data line <030> 7192664334 ext
<039> Contact Email Address - Email Address of person identified in data line <030> Groneymtcatal.con

<1120> Please confirn whelher lerrestrial backhaul oplions exist within the supporied area
pursuant lo § 54.313(g) (Yes, No).

<1130> Please select the appropnale response (Yes, No, Not Applicable) to confirm the
repariing camier offers broadband service of at least 1 Mbps downslream and 256 kbps
upstream within the supported area pursuani to § 54.313(g).

Page 8



<{}10>  Study Area Code

375014

<015>  Study Area Name

MOBIUS COMMUNICATIONS COMPANY. HEMINGRORD

<Q20> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Gina Roney

<035>  Contact Telephone Number - Number of person identified in data line <030> 7102664134 axc
<039> Contact Email Address - Email Address of person identified in data line <030> Sroneyetcatel com

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

379004nal 210 . pAl

<1220>  Link to Public Website HTTP

Name of Attached Document

“Please check these boxes below to confirm that the attached documeni(s), on line 1210,
ar the websiie listed, on line 1220, ¢contains the required information pursuant to

§54 422(a)(2) annual reporting for ETCs receiving low-income support, carriers must
annually report:

<1221> Information describing the terms and conditions of any voice | v |
telephany service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan, l

<1223> Additional charges for toll calls, and rates for each such plan, |

Page 9



<010> _ Study Area Cada

<015>  Study Area Name TTSUTY
HUBTIUS CURFOR TCATIUNRS CORPART, HEMINUFURD
GDJDD Program Year v
Contact Name - Person USAC should contact regarding this data T

¢035=- Contact Telephane Number - Number of person identified in data line <030> Bddiiisib
T YT
«039> Contact Email Address - Email Address of person identified in data line <030>

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance 2s a recipient of Incremental Connect America Phase | support, froren High Cost support, High Cost support to offsel actess charge reductions, and
Connect America Phase M support as set forth in 47 CFR § 54.313(b),[¢).[d){e). The inlermation reported on this form and in the documents attached below is accurate,
Incremental Connect America Phase | reporting
<2010> 2nd Year Certification {47 CFR § 54.313(b){1}}
<201la> 3rd Year Certification (47 CFR § 54.313(h)(1)i}

<2011b>  Attachment {47 CFR § 54.313({b)(1}ii}

Hame ol Alached D {4} Listing Requised Inh b
Price Cap Carrler Aecelving Froten Support Certification [47 CFR § 54.312(a)}
<2012> 2013 frozen Support Calculation (47 CFR § 54.313(c){1)) ]
<2013> 2014 Frozen Support Caleulation (47 CFR § 54.313(¢}{2))
<2014> 2015 Frozen Support Calcultation (47 CFR § S4.313{c){3)} E:
<2015> 2016 and future Frozen Support Calculation (47 CFR § 54.313{c)(4)) [ ——
Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)}
<2016>  Centification Support Used 1o Build Broadband | ]
Connect America Phase I} Reporting [47 CFR § 54.313(e)} | ]
<2017>  3rd year Broadband Service Certification .. 1
<2018>  5ih year Broadband Service Centification
<2019>  |nterim Progress Certification L |
<2020>  pPlease check the box to confirm that the attached document(s), on line 2021,contains the required Infurlﬂaunrl [ ]
pursuant to § 54.313 (e)(3)ii), as a recipient of CAF Phase i support shall provide the number, names, a
addresses of community anchor institutions to which began providing actess 1o broadband service in the
preceding calendar year.
<Hi21> Imterim Progress Community Anchor Institutions

Page 10



<010 Study Ared Code 179014

015> _Study Area Kame _MOBTUS COMMUNICATIONS COMEAWY, HEMINGFORD
<020~ Frogram Year AO1E

03> Name - Person should contatl regarding this data

«DYS>  Contact T & Humber - Number of petion ldenlified in data kne <030>

<139 Contact Email Address . Emai Address of rmmnllhdhdlhliudmx

e
CHECK tha m«mﬁwm-mmmm-mnmwiwmlmunrmlu.ali-mul.hr y hakd <y ! with the i
CFR § 54 312{TH2). ¥ fun har cowtify tha the information reporied an w-m-ﬂhmmmauﬂulhh&h acoute.

{30y Progress Report on 'S Year Mlan
Milestone Certdficatian 447 CFR § S4.31 301

Name of Attsched Document Listing Required information
mwwmmumm;«-mmumum

Please check pursuant io
13011) g 54313 ({1}, the camer shall provide the number, names, and addrasses of communsty anchor mmnumm D
mmhhrmmnumm-m

13002} Cor ¥ Anchor (a7 CFR § S4.313(0) 1)

Hama ol ANlathed Dacument | fsting Required Informalion
[3013) 15 your company a Privately Held RDR Carker (47 CFR § 54.313(R120 [Yey/Ne)
[3054) 1l yes, daes your company fie the RUS N rep Ve o)

Paease theck these boxes 1o confinm thal the aftached document|s}, on ling 3017 mhmwmmbsmalmnwmm
(3045)  Electronic copy of their annual RUS 1eparts [Operating Report for

13016) Documeni(s) for Balance Sheet, Income Statement and Statement of Cash Flows “ I

{3017) W the response Is yes on bne 3014, smach your company’s RIS annual
repon and 3 required documentation

(3018) I the respone i i on line 3014, 1 your company swdited? [Yesfo)

1 the retponse i yey online 3018, ?munr.k the boses betow
confirm your submission, on line 3026 purssant (o § 54.313{7{3) nnulnn

(3019} Rither a copy of their audited fnanclal statement; or { 2 a financial repont i & foimat ble 10 AUS Operating Report for Tek Jendion! D

Name ol Attached Document Lisking Required In lormation ,: :

(3020) Document{s} for Balance Sheet, Income Statement and Stalement of Cash Flows D

13021)  Management letier and Gudil opinion issued by the independent ceriified public accountan| thal perlormed the company’s finencial audit G

IF th -3 line 3018, pleass chack the bos
ue;;‘:.* s::::m Mmhiglaﬂmlll

contalng.

{3022} Copyof thew financial statement which has boes Lubject 1o review by an D
Independen certified public or2ah ina
format comparable to RUS Operating Repon (o lmm
Bofmowers,

(3023) Underbying information subjecied 10 3 teview by an independent certified E
whlnttnnnm

(3024)  Underhyi blected to an officer centification

(3015} Documantis) for Batanca Shael, Incoma Stemenl and Stataman of Cash

(3026} Artach the workshes! Bsting equited Infoimation

Name gf Atlached Docwment Listing Requived Lnjormation

requiremants set forth in 47

Page 11
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DIt Study Avea Code 179014
<015>  Study Aes Name 105

=020> Program Yes

=35>  Comart T HNumber - Number of idenlified in data Ene 330>
039> Comtart Emasd - Ervad Addievy identied in data lne 30>

Financial Data Summary
(3027) Revenue

(3028) Operating Expenses

{3029) Net Income
{3030) Telephone Plant In Service{TPIS)

I 1

{3031} Total Assets
(3032) Total Debt
{3033) Total Equity

{3034) Dividends '——_——I

Pagz 12
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Certification - Reporting Carrier FOE Form 481, S TR S AR T et oo
<010> Study Area Code 379014
«015>  Study Area Name MOBIUS COMMUNICATIONS COMPANY. HEMINGFURD
<020>  Pragram Year 1016
<030> _ Contact Name - Person USAC should contact regarding this data Gins Roney

<035> Contact Te'ephone Number - Number of person identified in data ine <030> 7152664134 ext

<039> Contsct Emai Address - Emall Address of person (dentified in data line <030> fGroneywccatel com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER |5 FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Reciplents

certify that 1 am pn officer of the reporting carrler; my responsibilities Include ensuring the accuracy af the anaual reparting requirements for unlversal service support
recipients; and, to the best of my knowledge, the information reparted on this form and in any artachments & sccurate,

Name of Reporting Carripr: MOBIUS COMMUNICATIONS COMPANY, HEMINGFORD

Signature of Autharized Offices. CERTIFIED ONLINE Baie DE/08/221%

IPrinted name of Autherized Officer: Tonya Mayer

[rite o position of Autharized Officer General Manager

elephane number of Authorized Officer: 1084875500 ext.

Study Arsa Code of Reparting Carrier: 379014 Filing Dus Date for this ferm  07/E1/2015

Parsans willfully making falsa statemaents on this lorm esn Be punished by fine o lerfeiture undar the Communications Azt of 1934, 97 U SC. §§ 502 503(b). er fine or imprisonment
under Title 18 of the United States Code, 184 SC § 1001

Page 13



Fage 14

Certification - Agent / Carrier ' PO Form AR S T N Ve Do =,
Data Collection Form _%_I_@mﬂﬂn-mww_jm- j
ta Cc " Yy 2013 Rt =0

<010>  Siudy Area Code 373014

<015  Study Arex Hame

MODIUS COMMUMICATIONS COMPANY, HEMIKGFORD

<020> Program Year 2016
<(30> Contact Name - Person USAL should conlact regarding this date Glna Roney
. P oML Mg s Cote

<038>  Cantser Telsphone Number - Number of person identifiad in data lins <030> 7153664314 ext.
<039> _Contact Email Address - Emall Address of person identified in data ine <030> _ Groneyatcactel .com

TO BE COMPLETED 8Y THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER"S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reparts for CAF or LI Recipients on Behalf of Reporting Carrler

cartily that (Mame of Agant)] I mutt d to submit tha Informatlan reported on behsif of the reparting carmiar, |
Iso certity that | am an officer of the reporting cartier; my responaibilities include ensuring the accuracy of the annual dsts reporting requirements provided to the suthorized
gent; and, o tha bast of my knowledge, the reports snid dats provided 1o the authortzad apent In accurate.

Date
FMM: numbet of Authorized Officer
Study Area Code of Repcrting Carrier Flling Due Date for this form
Pations wilfully making lalse statementi o thls lotm can by punlihed by fine or forfelt et the G Act of 1934, 4T U S C §§ 502, 803k}, o fine or imprisonmant

under Title 18 of the Uinked Statos Code, 18 U S.C § 1001

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reparts for CAF or LI Reciplents on Behalf of Reporting Carrler

a5 agent for the reporting carrier, cenily that |am svthorized to submit the annual reports for universal service support redpients on behalf of the reporting carier; | have provided
data reported hersin based on data provided by the reporting cawrier; and, to tha best of my knowiedge, the information reported herein ks acturate.

Mame of Repcriing Carrier:

Nim of Authorited Agent or E w of Agent

Date  no/os/2018

Ynl-m number of Athorired &nt ar EME:“ ol Agent:

Study Area Code of Reporting Carler Filing Due Date for this farm
Persons williully making false statements on Uy fonm can be punished by fine or forf, wnder the C lons A of 1523, 47 U SC &4 502, 5034b). or Mne or Imprisonmaent undaer Titke

18 ol the United States Code, 18 U5 C § 1001

Page 14
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<010> Study Area Code

<015> Sli_i!knm

MOLUS COMMMICATIONS COMPANY. MENINGPORD

020> _Program Year
<030> Contact Name - Person USAC should contact regarding this data

<035>__ Contacl Telephone Number - Number of person identified in data line <030>

<D39> Contact Email Address - Email Address ol person identified in data line <030> _ graneyarcarel com

T1592664134 ext

<70L>
<702>

<H03E>

Residential Local Sesvice Charge Eflertive Date
Single State-wide Residential Lacal Service Charge

1/1/2015

17.%

. Mandatory Extended Area

Exchange (ILEC) Service Rate | Stats Subseribor Line Charge | State Universal Service Fee Service Charge
e Alliance R 17.8 : 0.0
i Trawford/Whltney PR 118 2:0
we Chadron = 17.% 0.0
N Bridgeport R 17 6.0
HE Si dney FR 17 0.0




379014ne510.pdf

Line 510: Service Quality Standards & Consumer Protection Rules Compliance

Service Quality Standards
The Company complies with the service quality standards set forth in the following sections of the

rules of the Nebraska Public Service Commission (NE PSC):
= 291 Neb. Admn. Code 5-002 (Local Exchange Service)

Consumer Protection Rules
The company complies with the following consumer protection rules:

s FCC rules regarding {1} Verification of orders for telecommunications service as required of
submitting carriers {47 CFR §64.1100}, (2) Truth-in-Billing Requirements {47 CFR §64.2400},
and (3) 47 C.F.R. § Part 64 Subpart U, Customer Proprietary Network Information

* Federal Trade Commission 16 C.F.R. §681, Identity Theft Red Flags

e NE PSC rules 291 Neb. Admn. Cade 5-004 (Subscriber Complaints of Slamming and Unauthorized

Charges.



379014ne610.pdf

Line 610: Functionality in Emergency Situations

The Company has made reasonable provisions to meet emergencies resulting from power
failures; sudden and prolonged increases in traffic; staff shortages; and fire, storm, and acts of
god. These provisions include, but are not limited to, installing adequate battery reserve
capacity where needed, training personnel In appropriate emergency procedures and
maintaining the ability to reroute traffic around damaged facilities. FCC rule 47 CFR §54.202(a),
NE PSC rule 291 Neb. Admn. Code 5-002.05 (Emergency Operations and Power).



379014ne1010.pdf

Form 481 Line 1000: §54.313 (a) (10) - Pricing of Voice Services
Line 1010

The company’s retail monthly residential local service rate is 517.50. The monthly residential
local service rate and Federal Subscriber line charge is below the current Voice Camparability
Rate benchmark of $47.48.



379014ne1210.pdf

LIFELINE

Mabius Communications Company
523 Niobrara Avenuc. Hemingford, NE 69348
233 Box Butte Avenue, Alliance, NE 69301
(308) 487-5500 or toll [rec (877) 266-2487

Lifeline
Because evervone in Nebraska deserves nccess o affordable 1elephone service

Through the Nebraska Telephone Assistance Program, qualified low income households can receive a
E g

$9.25 per menth discount (Lifeline) on their basic monthly landline or wireless phone service.

You may qualify lor these services il you are already participating in programs such as Medicaid, Kids
Connection (SAM, MAC, EMAC), Supplemental Security Income, Low- Income Home Energy
Assistance, Supplemental Nutritional Assistance Progrin, National School Lunch Program Free Lunch
Program, Federal Public Housing, Temporary Assistance for Needy or your income is at or below 135%

of the poverty level.

Lifeline is & government assistunce program, the service is non-transferuble, only eligible consumers may
eoroll in the program, and the program is limited 1o one discount per houschold, Customers who willlully
make false statements in order to obtain the benefit can be punished by fine or imprisonment or can be

burred from the program.

To upply For this program complete un application form and provide proof of eligibility as directed en the
application, Applications urc available online at www.psc.state.ne.us or by culling the Nebraska Public
Service Commission at 402-471-3101 or (10l] free) 800-526-0017. Applications may also be obtained by

contacting the office of Mobius Communications Company or by mailing a request to:

NTAP
P.O, Box 94927
Lincoln, NE 685004927



